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• .ABSTRACT 



1 This is a stiidy of decision-aaking patterns aaong 

urbsm coanunity- living older ad'ults. Focus is on the utilization of 
xesources by the elderly. The saaple consists of 410 respondents vho 
were intervieved tvic^. The results shov that action^taking related* 
to a significant life event' is the aost ijiportant predictor of 
«ell-being« .Significant differences also exist between those itho seek 
infQraation froa others, use several alternatives,' and are ready to 
itak«* higher risks. in their decision .aaking, and those vho do not seek 
info£aation froa others. Age, education,, inccae, capability to a^ke 
d^cision^, and satisfaction with decisions aade are significant ^ 
variables in perception of life events and decision aaking* ^ 
(Author/DOH) ; • 
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Introduccion 



Th« -study of decision making in old age with rfegard Co resource utili- 
zation is a relatively new and uncharted territory as far as -social gerontology ' 

is concerned. In contrast to the over^whelniing litez:a4:ure x>n young adults, ' ^ 

' , "* ' ' 

studies on decision making of older adults are relatively scanty: Eihp'irical 

' * • / • ^ ' • 

- ilivestigation has centered until recently on the economic aspects and monetary 

gains of (Jfecision ma:k,xng, i.e., gambling, while its spcial atid cultural as'pects \ 
have ^be en largely neglected. * ' . 

Decision-making^ theories in general are concerned with choices between 

alternative ^ourses of action based on an individual's or* group of individuals' 

« -* 

estimates of the relative probabilities of outcomes and, the relative preference / 
or value of the /outcomos . It is assumed that individuals will make c?«ho ices in 
such a way that - the ha:cimum value or utility or the minim.uin 6f disutility re- ' 
lated tb various levelj= of objective or subjective probability will foUow from 
the chosen alternativa (Edwards , "0.955; Fishburn, 1964; Wil.coxT" 1^^^2) . 

According to Craik (1967), older people requir-e more information tihkn ' * 
/ younger people before making a decision and t^ey are reluctant to respond unless 

they are sure of being right,-* especially in. new or in sftmbiguous situations. 

) 

•A. • 

, . ' pie ability -to analyse a situation or a problem requires severaT mental "n^ 

• functions (Guilford, 1967; Btomley, 1967 ; and B'ir^4n", i(^67) . Among thfesfe are: 
intelligence, classification, generalization, conceptjualization, problem 'solv- 
ing, Qferftory, learning, and reasoningv Brim et al (l^fiTa.) ^ claim that general ' 
values, Life orientation, and cultural .background account 'for more v^riabiXity^ 



in decisio.n*making th^n the njore traditional . pet^sonality traits. 



, ^*15ii3 ^resSa^rch project was funded by DHEW, Administr'Srtjiiua, on Aging. 
Grants *Numbef, 90-A-5^2; Principal Investigator, 'Dr.- David quttmann; Research 
Assocp-'atses, Dr. 'Jan D^, Sinnott , Dr. Zoe H. Carrigan, Ms. ^?ancy A. Holahan, ^Is. 
^^dVx,^J•^ Flynn, and Dr. Joan W. Mullaney. 
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' * , - ■ • * ) ' ' ■ • • ■ • . ' 

The social environment has an importat/t impact on decision making as weM. 

FDr example. Hill (1970) found that age, education, sex, authority patterns,* 

, . - * *\ 

jyalue prientation, marital organization, and social class Vere all related to 

♦ • • • * 

rationality and ,sat;is fact ion in decision making, 

" .The, review of the literature on' decision making in old age indiiates that 
the most useful theoreLical approach is based on the problem-solving process, 
\a,s elaborated by Brim '(1962^, Festinger (1967)^^11 ford (1967)^, and Hdls;^! 
(i971). This is the model we .selected for use in this study. Subjective pro- 
bability of each alt^ernative, desirability of decision to be made,, its expi2cted ' 
utility and preferential ranking, confidence in and , satisfaction with decision 
made,, are* the elements, integrated i^to the problem-Solving model.. We decided • 
to use both the subject's own 'pa'st life events and several standardized 'life! 
situations (Bolwinickf 1966) to test the decisionrmaking processes utilized by 
the elderLy, Tlie decision-making process thus derived for the ^-^ody involved 

o 

the foilbwing stages: in stage 1 there is an awareness of a problem or need, 
or scTme stress or crisis occurs in the life of the subject which, in stage* 2, , - * 
engages the individual 'to search fdr a solution. In the search for^'a Solution ^. ' 
to the problem allcrna Lives are created or ^^rge, information is sought (^rorn 
self and/or significant others), and relative costs, utilities or valuer ^related 
to the problem ajre weighed. In stage 3 a selection is raadd of-an alternaeiv;e ^ , 
and a decision is reached whether to act or to delay action. Finally, in Bt&^b 
4 the action taken is evaluated with^regard to its outcome — whether' it .was sue- > 
cessful dr not. • ' - ' ' " • 

* Research Tasks and Objectives' ' ',• .' C .. 

The specific research task we committed ou^rsSlveis to iiftplemen-t focjus^d on y 

^ t» * > ♦ * 

the explotation of the following aspects^jrelated to decision making by oldet adults 



Irttroduction ' ' ' * * 

1. An analysis of the subjectively^ felt needs and their impact upon 
•"the decision-making capabilities of older Americans. ' 

2. ^*An assessment of the older adults* knowledge' of , u?e of, and satis- 
faction with resources which may.be mobilized to alleviate the , Subjectively 
felt needs. ' *^ . • - ' 
3.,. A measurement of iti individ^aL*s ability to maic'e decisions ^ and 

• . : ' ' ' • * ''*\ 

-A. An analysis -of 'the impact of ag^ and. of various li;^ng arrangements. • 
on decision making. . * ' ' ^ ^ ' " 

■ r ' ' . '•. I- 

• ^ Methodology 

\ . • ' Research Design . » ^ 

llie basic resGarch' design employed ^called for a before-after measurement 

of^th'e decision-making, process used by older adults, that is, subj ects^ werfe 

int^viej/ed, and re-interview^d six months after the ^initial interview, to 

deCermi.ne ^their patterns of decision making as related to and 'dependent upon 

•the'chartges in t'heijr social-psychological world. ^ - / ^ 

vV • * ' ^ 

^Variabl-es assumed to be central to this study were: (1) subjettively felt 
needs; (2). knowledge of resources;* (3> abilitX to nia^e' decisions ; (A) liv^ing- ^ 
arrangements; and C5) age~as independent variables; while the actual decisions 

made and the degree of satisfaction or dissatisfaction wore the dependent vari- 

.4 , . ^ ' • • 

^bles. S ' ' - * 

In addition to these central variables, control variables such a^ sex, 
income, educafion, and self-assess,ed l)ealth.were also employed*. It was parti- 
cularly important to discover whether there are age-re4rated' changes in older 
Americans* capabiiitVes for decisioij matcing. ' ' , i- 

S'even hypotheses^ were specified for the study, l^hese dealt with the 
assumed relationships between the independent and the dependent variables and 



'4 ^ * 

Methodology ' « " ^ ' * y 4 

their interactive *ef fee ts ^on decision .making- by older adult/. 

• *• •» 

A correlational design was used as the basic apptcoach to 'the analysis of. 

' ^ - O . ' 

4iie data. It was assumed tha^: several' of the .variables were interrelated and 
**".•. *• * • ^ * ,* 

would h'ave a combined impact 'on the decisions made whether to uie or not to 

. • ' • ' i , . 

use servjLces^.* Tha actual analysis consisted of basic dfesariptive statistics, • 
• ■ . * 

such as frequencies,, means', and standard deviattiofts. Differences between 'the 

i \ . • * ~' ' ' 

meah scores were further analyzed by ond way analyses* of variance (ANOVA) • In 
« *^ ♦ • 

addition, multjiple regressi<^n analyses' were performed to predict* the most signi- 
ficant variable's relaied. to decision making in old age/ 

Partlcipanlrs ' ' •* ' * 

. The study Vas conducLed in Che greater Washington, D.'C, Standard MeCro- 
«' • • r ' ' 

politan Statistical Area (SMSiO. Utilizing a social^ ared analysis approach, 

* ■ ^ 

23^cens^us tracts were selected to represent, the rairge of socio-economic vafi- * 

I V 

ation Within 'oacb Kivcn geographic ^sector in relatida to the proportion of the. 
population who are cl'derly. Using goodness oJ fit statirtics, the 23 \;ensus 
tracts enumerated in "the hpusehol*d -survey were found representative of the 



larger' population in the SMSA Tnt terms of agp, sex, niarital sratug, income and 
rad^fe. , . ' ' " ' • 

, Tiie universe oph^^i^ted of approximately 5, 600 seniors agio 60 years and 
ove^. ,^ly. ambulatory, community ?yi-ying and non-institutionaljzed jelderly were - 

included in the study. Of tbe 959 -persons selected by a systematic random 
* ' ' ^ • *- ' , 

sampling procedure, . "512 (5B%) refused to 'take part in the survey leaving 

* * ' * , . ^ 

^ sample of AA7 • r'espondents/^. . A t^elephone survey -of 10% of the refusers revealed 

similar characteris tic?* to. the overall population used in ghe study In terms of 

their composdtion and breakdown by age "and by sex. ^ • y 



Data vere c^ri>lected by means of 'an interview sche4ule (Gutttiiarin, 1^77). ' . 

T ' * ^ s 

Questions inciuded in the final version of the instruments wer& pretested \n a 
' * / ' \ ♦ • 

* , • ' "\ * 

number of aged people from similar census tracts and were found reliable by a ' 

. • • . . • . ; ^ 

panel of experts.* 

... • ) 

Characte^rist'ics of the Population ^ ^ 

.The sample included 183 Wle and 264 female responded^. * ' Ave,rage age was 

71^.87 ye\ts. The average number of years of education was^ll.9 years. Income 

levels ranged from loss than $200^pet month for 11.4% of the sample to over* ^ 

$i;000 per month lor a third (-33.7%), with an average mor^thly incpme of about' 

$600. Clo^e to til rce- four tlis (73.9%) o.ffthe sample *f el t that they had adequate 

income for tiieir neecli^. - * 

Over 'half of the respondents (58%) wer'e married^ and were living with their 

spouses.* Single, never marrie'd persons, the vfidowed', the se^^ated, a'nd the 

' . ^ ' 

divorced people wtio >lTved alone comprised the rest of the sample. 

In' our stufly., 5A.2% assessed their health as good; 29 .5% considered -^h^dr 

, , •*■ * ^ ' ' ,^ 

health average; and 16.3%, poor. Moreover"^ fh comparing their own health with . 

^ '-■ r • . . ■ ' ' • ^ ' ' ■ 

the'health of other older j)eople of their age, more than half of our respondents 
rieported that they felt the^is/lves in better health thari, others (56.5%). Ano- 
ther 31% said . they felt about the same, ^nd only, 9.8% 'considered their health 
poorer than that, of other ag'ed persons. ' • , ^ , ' 

— ^ y Measures Used 

5 

1. Assessment of Needs • • ' - > 

^ ^ . ^ . , , V 

^ Respandents were asked to. report soriie of their "more important , needs not 
being fulfilled now." They wiere questioned specifically on thirtfeen- areas of 

^Con-sultaiits : .Dr. John C. Townsend, Dr* Jack .fiotwinick, Dr. JaiTfe^ Rooney, 
Dr. Richard Kolm, and 'Dr:* L-ewis W. Carr^ ' ' 
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nefed," as def ined/V Palmore (19^70). Tliese con/is-ted of medical care^ counseling, 
, physlcar assistance > ^legal assistance,, social interaction, financial assistance, 
day^c^re, empioyrpent and transportation. For each of tliese areas, Respondents ' 
were asked to indicate x^hether they hati .a need for help and, rtf they did, wlj^ther 
» th^y were already receiving help. Those needs for whieh no help was- being s^ought 
we.r6 considered *'\inmet needs" a^d those for. which help was being received were 
. califed "needs being met". • , ' • . ^ ' • , , , 

I Those^ respondents wHo repeated at least one^uni^et need^ere asked*which 
.need \^as most important to them. All respondents were asked what needs they 
expected in the conr^ng year or two afid how they would plan for this possibility. 
^After "six months . respondents were re-intervieWed. , Those who had had an impor- 
• tant uhmVt need \^.ere iskcd whether they still' had th£ft ijeed. They were also 
I asked whether thoy had taken any action with regard, to that^need. ' For those . 
who had t^kfia sottic action a seifi^s of decision-making process questions was * 
asked to asses's .the steps taken in problem soluti^^n. 

-2. Use of Re'sources' - • . " . • 



-/ Y> Psychosocial 'Jp4ct:ors and decision-making processes assocfiated with use And 

■•'.(.*.'-■" - ' * . • t , ' 

satisfaction with ageacy services were .measured by questions relating to know- 

^, ' ledg^ of agen*c\* services, use of ser-y^ices, decision, making relat.^d to.use^of* 

.services, satisfaction with services, and suggestions for utilisation and 

* I* 

* improvements of services. \^ ^ 

3. ' Capability to Make Pecdsions . . • 

Respondents were asked to state how capable they felt themselves to nake 
, decisions about their health, budgeting their money, deciding where to live, 
use of their free time, and the decision whether to retire or to continue wo.rk/ 
ing. Perceptions of capability^ f or makiag decisions a^s related to self and 

' • ' . -I 

other elderly people wet^ assessed by a scale "consisting of 15 items* Of these 
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the first five items mea-sured seLf-pej:ceived c^ability; 5 items measured re- 
sponsibillty. ^or decisLons made and an additional 5 iteiu^ were rela'ted to ^ 

I 

capabilities of eldecly people in geperal to make decisibns. On the basis of 
the 'responsejs to C.Uese l':^tems,''",two grqups of respoodents t^e^ie 'iden'ti,fied, Tho^e 
who (^nstdered themselve'^ very, capable to make decisions wete assigned a code 

\ ^ * ' < : — w X " 

^ -, - ' - ' ' ' ' ' ■ ■ 

of "2 \ and those wh:» considered ^ihemselves ^eithet /^fairly capable" or ".not capa- 
ble^Vere assigned a code, of *1§imilar groupings of ^he.rqspoi^dents was 

done with xelatJcn^ to scoring of responsibility .and capability of other elderly 
people to make dee-isions as we^]^ ' ' , ^ 

Interactions between the five areas . of decision making, 'as^.relafed to . \ 

perceptions of self and others, and' five demogfa*phic variables were- also assei- 

; ^ ' ^ ^ ; . . /' 

sed. , Tlies^ demograp iic, variables cfonsisted of the following: (l) age, divided' 

into 3 c<itegorics (()()-69 years, 70-79 years, 80+); (2) sex (male,- f craale>; (p) 

income (uhder $''iOO/montli, $4OO-$l',OO0/mon&h, over $l,000/month) ; and (5) living 

* • N . • 

arrangements (living alone, living with^spouse, living vith others). ' 

Finally, r.he.ssame five' areas of decision nfaking by self and by other . 
elderly were analy/iod with regard to three ccJmponents* of the decision-making 
process: (vL) action iaking versus aon-action taking, (2) the /number, of possi- 

• , - • I - -> 

bilities contiiid.ered , and (3) satisfaction with the effort oj thq. result;. ' ^ 

^ " *■ ' 

4. Action Takinn in Li^e Evdnts, , " ^ 

^ . . ^ . 

• . • - . . r 

^ Respondents were asked the question: "Have you been involved in any of 



the following situations in the past six months?" followed by a*list.oC 34" 
events derivedj l*f om the social ixsad justmejit rating questionnaire (SRRQ) con- 
structed by Holmes ^ai\d Masuda .]([^l'974) . -Tne^e^were organized according to the 



lejit, r 

f ollowing,. categories : (1) whether the/event was ina5|iat'ed by the respondent 
himself o'r by^afiother person, (2) whether the event required^ some change in 
the pehsonal condition or social coi\dition oic the respoadent, and (3) whethet 



the event xJas bot:4i s^lf- aiid.ocher-initiace'd.' We also wanted^co see what the- 
individual was ^considcriajg doing in relation to a particu^lar event; how desira- 
ble* wa/& the actirrtT taken; wliat were the chances for^ 5ucces§'' in terms the 
* objectives; whetner or not the tresporident was able 'to use., his or her first • • 
choice; wh'e^e did the respondent seeTc information while deciding; how this 
.inforfnation was ranked- in tarms 6f its importance; alad finally, how satisfied 
or dissatisfied was the respondent with th^ decisions made concerning the^ re-- 
ported life event. * * . : - 

^ Results and Implications 

1^ • Results Re l ated Lo t he Hypotheses of the Study ^ ' . ^ 

At previous'ly s»:ated, there wpre s6jven hypotheses related to the 'study 

of decisioa making in/old age. Thesef were tested with a series of^* analyses of __ . 

variance and Wi th multiple regression analyses. Of the seven hypotlireses , four 

were not .supported by r.he data and -were therefore rejected. Knowledge of ser-' 

f vices, choice for eervi ces itivplvement and active participation in decision 

making and autonomy In inaking (iecisions were pot significantly corretafed with 

* ^ * 

satisfaction about decisions* made. 

Tlie;. hypothofCis i:hat older Americans wh6 make decisions about service 
^ utilization on the b^.isls of need for services would be more satisfied with ^ 
— their decisions than th^ elderly with a lesser felt need for services was sup:^ 
ported in the leverse Rrcnd. lliere was a significant difference between those 

who kn-ew and used services and those who did not. Respondents with one need ^ 

or with' no needs had higher satisfaction with their decisions than those respon- 

« r - • 

dents who had more than^ one need. For example, the knowledge and use of the 
police by the respondents was significant; (p = 0.001) . '-Similarly, knowlfSge 
and use of Social Security differed ^^signific'antly (p = .001). Respondents with--. 
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•no need were more satisfied with Social Security than those* who 'had ^ more than 

one^need, Respondencs wUh^no need- indic^^fPgreacer saCisfaccion with Services 

'than- those reTspondeots wi^h more th^ one iveed. ' 
. • The relationship between living arrarigement 'and satisfaction with dficisioas 

inade by older -Americans was partially supported by our findings. The" biggest * 
• difference, was' between ^ those VTio lived with children, grandchildren ind other 
. relatives and| those who were living with their spouses only. Those who lived \ 

with rtieir spouses only were more satisfied with their decisions than thos^ . 

living.in other li"in.r: arrai^pnents ( p = .05). ' ' ' 

rue hypothesis which sta4:ed chat older Americans^ ^patterns .of decision • 

inaking are dependent upon the interaction of subjectively^ felt 'needs , knowledgti 

.1 - - . . . • 

of^available resources, capability for making .decisions , an(%. living arrangements 

was supported by liie data. Subj;ectively felt need was Found to be* the strongest ' 

f)redictor-'in this relationship (.2l) followed by, certainty of decision, physi-" ' 

^^ilil^y' and ki-.owlcdse of ^resources. The magnitude 'of ■ the '^orrclatW 
reached, however, vas relatively small (.3(5). v..- . ' • 

- The variables found to be significantly 'related to knowledge of "service 

agencies and life sat i sfactloti 'included the numb,er.>f alternatives C9n/sidered, 

action taking, and use of services. Combined, thesd variabJer. reached a magni* 

. . ^ •- >■ 

tgde of, .73 and wurp ail signTficant at thQ' .001 level, or beyond. '' . 

Sat 1-s.facL 1011 with the respondent's current -life sj.tuation was strongly 

associa^ted with Lha use of service- agencies (.A9). The perception of time 6f 

life, -whether b^est or worst for the -respondent, was correlated with perceived * 

capability , and with certainty about^decision made and was related to the sources 

of information sought whil^ deciding and ,Co decision . satisfac-' 

tion. Both subjectively felt needs, KTiowAedgt of Available resouraes, and ' 

capabilities far making decisiSns were s'lgnff icantly. related to satisfaction ■ — > 



% 
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with decisions made .by our respojndents. • • . v ^ 

. D^cisi-on ^klkinR ,Capa.bilitv> -•l^erception. of Self ^ixd Others. 

•Over 80% of thQ respondents (Jp^nsidergd themselves very ca^iabi^, and an 

jj * — ' ' * ^ * * 

addiy.onal 1&.4% considered them^lves fairly capable Cp .make, their qwn deci- 

I ' . . * ^* • 

.slQps. Few Jresportdents '(3,. 6%) 'reported that they were not ca|ilble to make ' 

'decisions'. ' ' ... ' - j,.' • " 

'o ■•■ *. '• *<»•"" • 

^ Well over, two-thirds of -the respondents thpiisht""that , they' were capable * 

' * i , ' • * . * • * . / ' 

as well as re^,^pm;ibl'r to ifiake> decisions on matter^ rdla^ced. to their -health, 

' . - * '- , ' ; ' . * 

budgeting thei,r noncy, to'work or to-retire, toxfind suitable living ^irf-angfe- 

' * "* - . ^ , 

ments^^^.and'*to'ul;(? tTraJ r free time. It. was' interesting to not^* tl^t the family 
was considered^ rc^-ponsible' ror< making decisitins in' all ttip^ matters' by, a very'* 
small pQtcerft- of t he respondents, not exceeding^O%..of the tdt-al. population. V 

Respondents in their 70's nior-e df ten ftlt •themselv.es capable to decid« 
how to_ budget, their money tharr rcsponc^pnts in their 60/s ^ in chcfir ^6*s., ' 



^ (X' =^2^.12, df^« i.^^p ;= .Oq^^^Marittil status^ and'\sex^d hot differ signi- ^ 
ficantly between cho Vii^able'^^^^^he less capable subjects^'lto make decisions 
i)ut, inQ^me was s L^niiivantly c^if ferent .betv/een the two "groups * (X'^= 7.79^ df = 
3, p = .05). Respondents 'witFf incomes of $400 or inorc pe:: iiion|h ^nore often ^ \^ 



. c . , > 

felt therft^elves cii-ablii Lo decide hpv to ^pend tlieir frer^ t^iu^than those'whofee 
incomes were le<ss than $AOO^pe? month. V. * ' . * - 

|n t>erceived responsibilif on matters related to hcal.th, respondents ^ 

2 - !/ ' - ' 

differed ,by*seoc (X -,9.25, df = f , p = ,05). Fenjales tended more than males ^ 

to regard themsc^.-ves having' the major responsibility for decis;5(0ns made in 

* . " - ' • . ' ' ■ , ^ * • • ^ 

these ma,tters. ' . * ' 

Respondent^; perceptions regarding the capabilities of otHef elderly* to 

make decisions r were cross-tabulated by psychosocials variables . Results indi--' 

i ' ' - • - ♦ . 

cated that thos^ with incomes of less" th^n $400 per month tended to see o&her 



' — ^ 2 ' 

elderly ashless capable to decide about matcefs of health care - 15.00, 

♦ ♦ * ^ \ * 

df = 3, = .001). Similar findings wq^e hoced.in relation to decisions about 

man^igiri^theiT inonty (X^ '=^10.14, df = 3, p = .01) and the decision wheth'er to 

rark or to retire (X = 15.. 48, df =,3, p = .OOl). Aige, marital status, sex, and, 

living arrangements^ were npt^ scgnif icantiy different betw*een the two groups ^ 

' — " " ^ t ^*J* *• ' * - . 

Those who saw. othjr elderlV ps less capable to make decisionjs tended ,to consider 
fewer alternatives in relations, to health, budgeting their money, the dec^isj^on^ ^ 
jof 'where' *to live, Chu decision about the use of fr^e time, and *?he decision about 
ret:i^em(mfi|v : ^ f ' ' , 

Th©se vrbo*~pT^iL ved their capabilities to make decisions in positive terms 
lindicated ir.ore allerasLive seeking behavior while deciding than those whose per- . 

ceptions of their capabilities were less po&itive. Women, on the whole, , tended 

* ' * ' ' ' r / 

to look at more alternatives titan did the m^h but tended to ^ee the p.ossibili'^ 

ties for^^their decision making as less desirable ^than men did/ Eam^ly rela'tions 

were also related tc' toe degree of desirability^ of decisi:)ns made. Respondents 

who* reported , their ' fattiily relationships as less than satisfactory tended to see 

the possibilities for dccision^making as less desirable. 

' ^ Tne older subjectds tended to have less sat isf actyio^i with r.hoir decisions 
in "relation to their'needs than the younger subjects. 

Jnformatjon .>.«<:ckers tended to diff'^V- from those respondents wlio did not 
seek inforination from ^others while d.eciding about a course of actioiw Those 



-jwho sought information tended to use sigfiif icantly more ifervices Lhan^tjlie non- 

infojrraat ion .seekers. The di,fference, however, was not signif ican^t. in relation ^ 
^ f ^ ^ ^ ' 

to the knov;ledge of services » In general, information seekers tended to loa^^..^ ^ 
at morevalternatives prior to making 'a 'decision than the non-information Seekers. 

Firidings indicated that the availability of a confidant was related to 
the chanced ^jfcjccess ,in' decision making, '^hose respondents- who had only a 



friend as a" confidant ♦ad fewer chapces 'for success with' their decision than 

- • *' , . • ^ ' * , 

those of the re'sponaents \^ho had both family and friends available to them as 

^. \ 
confidants. There was ap significant -difference between those who named their 

firs-t choiae asjnost s^cessful and those whoSe first choice waS^not their most 

successful Choice. 'But the/trend found inSicated. that good health and living* 

alone were positively related to' looking upon the firs t choice *as the most desir- 

, able one. " ' • - 

, - Ovei' half ol the respondents (53.7%) used the .decision-making prQcess'\n 

* *,».'> * • 

relation to a fel,i: rt^eod /.while almost two-thiVds {66.3%) used the process in 

relation to ^ rccenl life event. The psycho-social va^riables found to be signi- 

' , i 

ficantly related t^ the. decision-making process consisted of health, living 

arrangement.s^ income, ,sex, family relations, availability of a confidant, per- 
ceived capability, nnd life satis fiaction . " 

• - * . 

3. ^ iKesultfs Ri^la led to the Needs cfY 9ti<^ Respondents 
>•*•> * ' * ^ _ 

The needs rc'pprtred by the respbndents were <iomi3arf 4 ^to natioiially known 
surveys representing elderly people fr©m all income groups, such as the Harris^ 
Poll (197A), Bild and Ilavighurs t ^ s' study of the elderly in' Chicago (J 976), and 



to -the study, by the Esfee'xyCourfty Office on Agin^ (1976) 



^ >0f the', nine major areas affecting functioning in old age^ and reported-in 
th'e^e 'studies as the most imp^^nt. in* terms of .needs, five were noted hy our 
respondents a^ well. They were: transportation, financial assistance,, loneli- 
hess, medicaT care, and ^c^re relat^ed to, phjisital* disability. In our study, 
traasportatioh was the'' most important need for 21.7%jOf the respondents, Finan- 
cial assistance, as the second^ most import^tH4;^eed, was mentioned 'by 16,8% of 
the respondent;s, *- . / . * / * ^' ^ 

S The' ueed' for 'tnedical. care was reported by 79.4% of the respondents" as 
being met.* Social -^leeds^ such as need for someone to contact the resp<5^dent- ^ 

• . ••■ . ' 14 \ . 



' * ' - •^ • ' ^ \ ■ 

regularly, was reported mec by 77.6%, and over 70% of our respondents said chat 
their need to join a group or club to soci-alize was also met. 

-Almost half of the respo'ndents (45.6%), reported a number of unmet needs.' 
About o«e--third (31.0%) <^f the respondents s^id that th^y did not expecft any 
problems or an^^]^^in the future, but a littlT'over one-fifth (21.4%) listed 
healtJf and ijiedicai care as their greatest future expected need. Only one in ' 
eight listed economic problems as the greatest worry in the futAre. Moving and/ 
or probletfig related to living arrangements as most important needs in the future 
were listed by ip7« of. the respondents, and only h. 3% s^tated that loneLiness 
woih:d^^^4^ future problem. These findings correspond to tho'^e reported by the 
Harris Po;.l (1974) and approximate rather closely the/ findings jof* Bild and 
Havighurst (197,6) and l^f Hyman. (19 70.) . ' . ' s ♦ * i 

More than one-third of the respondents (34.8%) had no plans to deal w^ith 
feheir future expected needs. Reliance on self to solve needs , was reported bv 
one-third of thh respondents. Reliance on family. for solving .future expected 
needs was rather small (9.4%), and friends played even a lesser role (2.2%). 
. Professi-onals and -organizations as possible sources of reliance for future 
heeds were, listed py oiVci-fifth of the subjects. 

Only a "snvall percent of the subiectis (5.6%) felt that they needed«no 
.information in carder to deal with their particular needs/ Most subjects jeli^d 
4jn themselves to obtain the kind of information they thought they wculd need 
\to deal properly with their needs. The mo^t frequently consulted outside 
source of information was professionals (by 9.6% of the respondent^). Si,nCe 
more than two-thirds -of the population (68.5%) felt that they did not have Jjfiy 
need at the pre^sent time, it was interesting to note that a great majority of 
those who did have a need did J£^^ some action. ' ^ ^ 



er|c ' • f 
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A. Decision 'Making: Needs and Services 

Four major neod^ reported by Harris (1975), Palmore (1968)', Bild and 
Havighurst\^976) as well as in this study were: health care, financial help, A 
lonelines,§, and lack of tt^nspor^tation,, Respondents in our study who reported: 
their health as 1|oor, th^ir incomes as inadequate, being lonely very often, -and x 
haying no transportation as an important unmet need were further analyzed. 

. Income was the most important indicator of problems. Age was related 
only^ to the'problem of^poor health, that is the' older subjects assessed their 
health more often us poor^ than did the younger subjects. The need to talk over 

problems with a truincci counselor was most often unmet (Bygren, 1974).. 

i * 
In oufJ sample, A5.6% of the respondents had at least one important uam^t, 

need. This perctiitagt! is higher , than found in the national sample, where about 

one-thi^ of thoi e int erviewed^ defined their problems as very, serious (darris, 

1975). ^ * , ' ' . . ' ^ 

' The likclihooil of having unmet needs was related to sex, marital status, 

health, physicad ability, and income. Other investigators have also found a ' 

relationship betv/een income and unmet needs • (Nat ional Council on the Aging, X970; 

Bild and Havighurst, i97(/; Harris, ^l^^'- Sterne et. al. , (1974) found that 

race — reinforced by differen(ies in income, education, religion, and marita^l * 

patterns — was fitrongly related to the existence of perceived v/ants. * , ^ - 

The "most important unmet needs" found to^ be age-related in the present 

study were: (1) tr^^nsiiortation^ (2) physical assistance, (3) the need for 

s.ocial affiliation, (4) medical 'care, (5) legal' assistance, and X6) finaiicial ^ 

assistance. Palmore ('1971), found evidence for the first four of these to be 

age-re!!.ated in Project FI^. ' . f * , , 

s 

,^ These findings indicate that many of the needs of the elderly may be 
a3J.ev4.ated if more financial assistance were available. ^^1^^ the results of, 
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chis studjr show that respondents with jnore fncome have fewer needs, it is likely 
that by increasing^he incoifte o'f . needy elderly people, other needs would be re- 
duced because ^more mone^ 'woiJld' be spent, on buying needed servj^ce's/ 

Alleviating t^eecls by iraisimg income has been suggested before* Barg and 
Hirsch (1974) report \hat respondents of 'low. socioeconomic status identify more 
money as the qssential pid toward greater satisfaction in social activities, 
home maintenance^ mobility, and leisure pursuits. A policy question based on the 
findings of this stady seems inevit^able: How can we help reduce need while allow 
ing the elderly to maintain as much autonomy and choice in their decision to u>e 
services ^s possible? The results 'of ^^his. stu'dy suggest thai the best solution 
to this questiw.'Wou]d be a combination of darect financial assistance and pro-" 



vision of convenient services which can be* purchased as the elderly themselves ' 
see fit . \ • • ^ • ^ * » 

Vig (19/3) nct-GS that some, of the services provided for the elderly in 
Scandinavia' are: coJlectiv^ housing projects with services on . the ground fioor 
J (sucii as Qfinteens, Jiot^meal services, recreational activities," hairdressing, etc.) 
prC'tected (dwellings for- those, who need more help and cai;b, fre'e or very inexpen- 
sive domestic help, £r3c home nursing services'; day hospitals with transportation 
provided, aiid "folk high schools'* which offer short courses%a- a wide variety of ' 
topics.- Many of tfhese services, if adopte<^, would offset the disadvantages of 
needy elderly in our society who suffer most. 

5. Characte r is tics of the Action Ttikcrs ' • • 

The social characteristics of those who took some action regarding a re- 
ported life event and tho^e who did not, was explored next. The^ difference ''^ * 
between action and non-action takers was highly significant (P = .0001). Change 
in regular; personal habits was the most significant event in which the difference 
between the two groups waAioted. Most people took action* except when the event 
W3©^ clearly beyond their control, such as death of a spouse or a\lc?lb * 



friend. Action .takers outnumbered non-action takers by a P^uio" oVapproximately 
2 to 1 (220 versus 112). . " ^ ' ''/'-..-' ' ' • 

. , The evenS^- which resulted in action taking consisted of Che following: • 
illness of the spoufee and major illness or injury to self, iiaprovenv^nt-. in - 
health condi-hions, achievement of an^mportan|^ personal ^oal,^ and -tafcing a trip " 
or going on a -.acacion. Tnose events in .which the majority of the respondents ^ 
"taok no action were: ,change in financial status death - of k close family mem-' 
ber other than the spouse, death of a friend, and change -in outlook on life. 

Using a fuu-vay analysis of variance, a significant difference (p = .Oi)' 
was found becwee;, i i c-se who perceived their current 'life situation as no better 
or worse than usuai and those */ho perceived " their current situation as the 
wors£^time,of tlir.. Life. Action takers perceived their present life situation 
-more posUively tnai- non-action iaker^ The relationship between the^ge of tjie 
respmidents anc action taking regarding life^events was also significant (p = 
.06); however, Lhn 'correlation was rather weak (Kramer's V = ,013). In general, 
action cakeri vere > ra.nger than non<^action takers, whiJc those 80 years and 
over tended not fo ^^ke action for the'^events reported.^ ^se who had 'hir,K^^ 
income and cducatiur .-encore likely Uo be .action takers thaH- Lho^e with lower 
incomes.^ The sex of. the rcspondents'however , was not significant in terms of 
actibn, raknif in life events. About, half of both male\s- and f Qraal^ k "were in the 
group who did not make a decision in ^he past year, but took som-a action in the 
present. ' The healLh of Lhe r^sporidenLs was noc significant: in relation co a 
life evc?nt; 'jiowever, the perceived capabilities of those who took action and 
those whoXid -rtot differed significantly, (p = .06). Action takers score'd higher 
irT^elf-assessed cajJabUiti'es than non-action takers^who percei-\)ed their capa- 
bilities lower. ' • ) ^ . . 
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I Further analysis of the data tested the .differences between those who 

were satisfied with their dccisiorf regarding an action taken and those: who 

' • - , • I' 

were not satis tied • Action takers had significantly higher satisfaction with*> 

their decisions- than non-action takers (F 7A5; df = 1.211; p' = .00^). 

\ * . * b 

6. Action Ta king ,ln 'hi^^ Events . ' \ 

Th^ results of this study indicate that action taking^elated, to a life 

event is the most important predictor of psychological \«ill being. Education 




and health are also Uiportant correlates of actibn^^^e^ing* In genercM, ttie 

higher Che numben o: life events, the more action is taken *by the respondents. 

Age, education. LiKj^me, perceived capability, and satis factioa with decisions 

made are signi'-icant va.riablcs in p^tception of life evfKts as positive or 

negative. Those who' are younger, better educated, have higher incomes, and? 

who perceive thri.r ow-n capabilities positively look upon lifeTeyents in a more^ 

positive way |.;iai. do rcspoVidents having different char icteristics . ' ^ 

Ono of the move important findings of this study ^was that, action takers 

differed frou aon-actLon takers in each of the coraponeSnts that make up the 

*' " ' ' • 

'dccision-maklr,; pro^jass. They considered more alternatives, thx>ught .ot. the 

- ' • ■ \ V 

actions they took as viable ^ were ready to take higher Visks in order to 

. ' ^' - • I ' ' ' 

succeed, looked uj.un 'cheir' choices more positively, and .'used the^r first choice 

« 

by^a much greafcr ratio than those respondents who did not take av^tion. One 
may thereforti speculate that action taking might be. reJatcU tQ previojjsly 

; . ♦ , r 

ac^quircd skills in'dcci'sion makring which predisposes the older adult to engage 
in this activity whenever the need arises, and that levels of sociaii^^ation' 
and cultural background are important element^^ in predicting active use of the 
d'ecision-ma^ing process. In ajd4it ion, 'long standing perso-^iality characteristics 

■ . ■■ 19' . ■ 

r , 

—1 . : ^_ »,s2fe . - . 



might predisposG'-'thc; individual for agtive or passive Ipehavior thus generating 
mor^'dr fewer lil'c eventrs". ^ 

'- ^ - ' . - . . • ■ • ' -• - 

^ * Perception of Life Events 

" • r'^ ^ ^ 

flot, all^-events in old age^ or at any age for that matter, are perceived 

as sfressful.^ 'Oltfoi: adults who liv^ in the coinmuaity and who coustitjute the ^ 



majority of the elderly jLn our society are mudr more diverse and unitJJue in 
their perceptions of life events tjiari depicted in the popular and in the scx- 
entific: 'liter.icujv. They have a strong will to* Hue and to enjoy life. For • 
many, old age l.s a time of fulfillment rather than a tragic do\^mhill process 
(Maas and^ KuyperS; 197A). Taking a trip or going on^^i^v^acatiou is often per- 
ceived 'as an activity which enhances living (Salmoj{, 1975). Similarly, • ■ 
achieving, aa' i i^arJ.ant personal goal can proiruDte tl^e'^spcial functioning of 
the indi vidua "> , ' . ^ 

The finding,? of our ^^ujy .'ilsp indicate ^that we need, to learn more" 
about the characteristics of life events in old age and about the conditions 
indcr which they occur. Further, information is needed on the extent to v^hich^ 
these- events r.uipe tlie individual's adjustment Lo old age. N'ew .s'cales are 
needed to appropriatoly measure the relative importance of ],i ^e^ events in 
terms of pr.osr>nt and ^anticipated life, satisfaction. , 

W£ also need to evaluate the merits of assessing life evcncs ag^positiye^ ^ 
or negative by the respondents the'mselves* rather than solely'''j>y the investigators 
An event perceived by a particular investigator as positive may not be so per- • 
cejLved by *a respondent.* I^fe events -perceived by individuals as decisive fo^ 
their well being constitute an important field of study in social gerontology ; 
By looking at aging through the eyes of the elderly, they themselves assess, 
their life events, we may gain important insights on old age. 
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